Summary: Iron has been extracted from 25 common foods under conditions resembling those prevailing in the stomach under physiological conditions. In most cases less than half the iron in the foods is released into solution. The soluble iron is mainly in ionizable form, except in the case of meat products and black pudding. The amount of food iron released is influenced by cooking and the presence of iron-binding substances in some foods. The total dietary iron probably does not represent the amount available for absorption.
collagen, and this is supported by the histological examinations done in Cases 2 and 8, which confirmed that the dermal collagen showed degeneration, though this may occur in untreated rosacea (Marks, 1968) .
The shortest duration of treatment required to produce adverse effects was two months, but in most was six months or more. Only one patient (Case 7) had been given systemic as well as topical steroids, and her response was much the same as in the topical steroid group.
Perhaps the most interesting phenomenon was the rebound inflammation when treatment was stopped. This occurred in 10 of the 14 patients, in the main those who had applied steroids for the longest time. Redness, oedema, and extensive superficial pustulation followed within a week of leaving off the treatment.
In some patients this happened by accident because they had left their ointment at home when they went on holiday, and the inflammation was attributed to sunburn. In Case 4 the relation between rebound pustulation and the cessation of application of fluocinolone ointment was not recognized by me over a number of years. The pustules were smaller but more numerous than those usually seen in rosacea and closely resembled the pustular form of psoriasis. Cases 3 and 4 were so severely affected that hospital admission was required. Usually the rebound reaction settled within three weeks, but was reproduced in one patient (Case 5) by the accidental application of betamethasone ointment for two days, when she had almost recovered.
Patients have been treated with oral tetracycline 250 mg. b.d. initially, a month later dropping the dose to 250 mg. daily. Tetracycline had been found a reliable method of treatment in a previous trial in rosacea (Sneddon, 1966) . Sulphur-containing creams and ung. aquosum were substituted as local treatment for the steroids, but better results were obtained with hydrocortisone ointment, which cut down the violence of the rebound reaction, while allowing the atrophic collagen to recover. The majority of patients have been much improved or completely recovered in three months, and it was surprising how rapidly the telangiectasia faded. This can be seen in the illustrations of Cases 2 and Case 7 (Special Plate). Presumably as the collagen increases in the dermis the plexus of blood vessels becomes invisible.
Though betamethasone figured in nine patients, fluocinolone in four, and fluocortolone 21-hexanoate in one, this probably reflects the pattern of local prescribing, and no conclusion can be drawn from the figures.
This study has thrown no further light on the cause of rosacea or on the mode of action of tetracycline, but I feel the conclusion to be drawn is that the fluorinated topical steroids should not be used in the treatment of rosacea, though the less potent hydrocortisone preparations appear harmless. (Bothwell and Finch, 1962) . Chodos et al. (1957) , Moore (1964) , and Hussain et al. (1965) obtained direct measurements of iron absorption from a limited number of foods into which radioactive iron had been incorporated during the normal growth process. The investigation of a complete diet by this method would be a formidable procedure. Much detailed information has now accumulated about the absorption of 59Fe-labelled inorganic iron and haem iron in man. Many workers have followed the suggestion of Pirzio-Biroli et al. (1958) that a tracer dose of 59Fe added to a test meal will mix with iron released from the food during digestion and thus enable the metabolic progress of food iron to be followed. This is true in a qualitative sense, but a quantitative assessment of food iron absorption by this method can apply only to the specific chemical form of radioactive iron added to the meal and only if the amount of iron released from the food in this form, and thus the total intraluminal pool size, is known.
There is little information about the amount or chemical nature of iron released from food during the digestive process. Shackleton and McCance (1936) (Ranganathan, 1938 Young and Hicks (1965) and the iron released from the original sample calculated. Total soluble iron was measured after acid-permanganate digestion of triplicate aliquots by the method of Tennant and Greenman (1969) . This method measures both ionizable and complexed iron and the total includes soluble iron in the form of ferritin or haem compounds. Duplicate samples of all foods were analysed and in some cases a number of samples of the same food were obtained from different sources for comparison.
The total iron content of each food sample was estimated in triplicate by wet ashing. Five millilitres of an aqueous homogenate and 0-5 ml. of concentrated sulphuric acid (B.D.H. Aristar grade) were heated gently in a Kjeldahl flask to boil off excess water. The mixture was heated to 3600 C. in a sand bath with the later addition of 05-1 ml. of sulphuric acid and a few drops of hydrogen peroxide (100 vol. Analar). When digestion was complete 20 ml. of iron-free water was added and after boiling the final volume was increased to 50 ml. The iron concentration was measured calorimetrically with standards prepared in a 1: 100 dilution of concentrated sulphuric acid.
Iron-free water and apparatus were used throughout the investigation. There was no measurable iron contamination from the blender and a pepsin-HCl blank was included in each analysis. Recovery experiments carried out with acid-permanganate digestion gave the following results: iron salts 100%, haemoglobin iron 97%, ferrioxamine iron 100%, and ferritin iron 104%. Wet ashing gave 100% recovery of haemoglobin iron.
Results
An analysis of 84 duplicate portions of individual food items showed very good agreement (r= 0-99), so that differences in sampling are not likely to be an important source of variation in the results. The total iron content of 25 common foods is shown in Table I The effect of cooking on the total iron content and its availability were investigated in the eight foods shown in Table II Food Iron-7acobs and Greenman I-Food Iron-facobs and Greenman cess rather than to contamination from utensils. There was no significant difference in the iron content of raw and hard-boiled egg. After cooking the total amount of soluble iron released by peptic digestion was increased in five of the seven meats tested, but aqueous extraction was often less effective. Boiled egg showed a striking reduction in the total iron released compared with raw egg. In raw liver and sausages peptic digestion is less effective in releasing iron than aqueous extraction. Samples of beef steak, corned beef, and sausages obtained from different sources were compared (Table III) . The most striking differences in iron content were found in the case of corned beef, but it is apparent that some variation must be assumed in all foods. food is masticated and digested play a part in the release of tissue iron compounds, and the presence of iron-binding substances in food may increase or decrease its availability. Phosphate or phytate may precipitate ionic iron from solution and reducing compounds may be important in maintaining the relatively soluble ferrous form. The initial breakdown and digestion of food in the stomach normally extends over one to two hours, and it is here that the release of iron and its interaction with gastric juice and other food components largely occurs (Conrad, 1968) . We have replaced the normal process of mastication by thorough homogenization and then subjected the homogenate to peptic digestion in vitro for one and a half hours at body temperature and determined the amount of iron released. In each case an aliquot of homogenate has been extracted with water for the same time, and the release of iron in the absence of peptic activity has been measured.
In several older studies the availability of food iron when determined chemically has usually related to ionizable iron only and the methods of extraction have not always been physiological. Raw foods were heated to 100-C. for 10 minutes as part of the extraction process used by Shackleton and McCance (1936) , while Sherman et al. (1934) boiled their samples with 5 N HC1 for 10 minutes. These workers found a larger proportion of total food iron to be released in ionizable form than was the case in the present study, and in the latter report 10% of the total iron in blood was said to be available in this form. More recently Sanford (1960) (Callender, 1967) . The absorption of haem iron has also been studied (Conrad et al., 1967) but little is known regarding other food complexes. The present data indicate that only part of the iron present in food is likely to be liberated in the stomach and that in most instances only a fraction of this is in ionic form. The proportion released is between 17 and 70> for different foods, though most release about 30 to 500%. It is possible that further release takes place in the upper small intestine, but in this situation ionic iron would be rapidly converted to an insoluble form. Subjects with achlorhydria are likely to have less iron released from food. The absorption of ionic iron is reduced by the presence of food, and certain foods are known to have a special inhibitory effect. The presence of iron-binding substances in bread and egg is shown in Table IV , and an interaction of this kind between mixtures of foods in the stomach is to be expected. The difference in iron availability for each food has already been shown by labelling experiments (Moore, 1964) , and this appears to be due to the amount which is rendered soluble as well as its chemical nature.
It is estimated that iron absorption from a normal diet is about 10% in healthy subjects (Moore, 1964) , but if availability is incomplete then absorption from the soluble iron pool in the gut lumen must be greater than this. While the body requirements for iron may be calculated from the amounts known to be lost (Green et al., 1968) it becomes difficult to calculate the amount of dietary iron needed to fulfil them while availability remains unknown.
Introduction
It is generally accepted that a remission occasionally occurs in the initial stage of diabetes in young people and children. The term has been used to designate anything from the doubtfully significant improvement which occurs during the early treatment of ketotic juvenile diabetics when insulin requirements are decreasing to those cases where pronounced and sometimes dramatic improvement necessitates discontinuance of insulin treatment. In exceptional cases patients have tolerated high carbohydrate diet for a long time and even had normal glucose tolerance tests for a period (Carlstr6m and Ingemanson, 1967) . Only these latter cases should be termed "complete remissions." Almost invariably, however, typical juvenile diabetes recurs after an interval of weeks or months. A period of improved carbohydrate tolerance in patients with maturityonset diabetes is often referred to as a remission. The mild diabetic state typical of this condition in patients who generally have large pancreatic insulin reserves is easily influenced by exogenous factors such as slight infection, alterations in body weight, or, perhaps most important, changes in dietary habits. The rarely occurring remissions in the severely diabetic juvenile patients who cannot raise their plasma insulin during the overt stage of diabetes is far more difficult to understand.
The endocrinological basis for this alteration in metabolism is still an intriguing enigma. The few reports of studies which include immunological hormone analysis differed with respect to the completeness of the remissions investigated and therefore in their results and conclusions (Grodsky et al., 1965 ; Baker et al., 1967; Hernandez et al., 1968 
